least possible trouble. A dry diet was of great use in such cases, because such stomachs could not stand fluid, being over-distended by the sheer pressure of the weight of the fluid. Were there any drugs which stiilmulated the nmotor power of the stomaich in the sam-le way as digitalis stiilmulated the heart or ergot the uterus ? Strychnine generally did a patient good in such cases, but he doubted if it increased the miiuscular power of the stomach: Digitalis might probably act on the stomach. Ipecacuanha used to be given as a gastric stimulant, but personally he did not believe there was a drug to be depended on to miake the stomach contract better. Were physical methods of any use in such cases ? For instance, was massage useful in making the stomiach contract ? He had known patients improved in that way, but he thought possibly it was because their general condition had benefited. He was not at all clear about the use of electricity, but if there was any type of dyspepsia in which electricity was likely to be beneficial it was in motor insufficiency, and undoubtedly the sinusoidal current was the best form to use. The treatment of hyperwsthesia was very much like the treatment of overacidity, with which it was so often associated. It was inmportant to have an unirritating diet, and it was sometimes necessary to use diet to improve the patient's general nutrition; one had to stuff the patient until he got well and strong. Fortunately, a whole host of drugs could be relied upon in those cases. Personally, he believed, there was none so suitable as bismuth, although how it acted he did not know. Bismiuth freely given was suitable in almost all forms of dyspepsia. In the last place, it was important to recognise the supervention of an elenment of gastritis upon functional dyspepsia; but everyone was agreed as to the treatment of gastritis if it occurred. In conclusion, he desired to plead for a more scientific classification, in order to make not only the diagnosis but the treatment of functional dyspepsia miore satisfactory. What he thought they most needed to discuss was (1) whether such a classification was possible, and to what extent it was capable of being used at the bedside; and (2) what were the best methods of dealing with the atonic type of case.
Dr. HABERSHON remarked that in olden days dyspepsia used to be classified according to the symptoms, but it was not possible to do that nowadays because it was found that many of the symptoms occurred in almost every branch of the disorder. A truly scientific classification, such as Dr. Hutchison had given, might be most helpful in the treatment of the disease. He thought it must be remembered that in dyspepsia there were many causes which assisted in the developmiient of certain symptoms. In the treatment of all dyspepsias,. he thought the first thing was to find the true scientific cause of the disease. When that was done half the battle was over. In dealing with the symptoms that arose from the disease, not only the therapeutical use of the drug had to be considered, but also the peculiarities of the patient. The whole question of drug treatment had been enlightened by the wonderful researches of Professor Pawlow, and he believed there was still a great field for experimental therapeutics. At the same tiIme that was only the physiologist's point of view, while the physician had to deal with the idiosyncrasies of the patient, which necessarily had to do with the character of the drug and the dose. He cordially agreed with Dr. Hutchison in most of his remarks, especially with regard to the great difficulties in the treatment of imotor insufficiency of the stomach. He thought all medical men would acknowledge that the cases of dyspepsia which baffled them most were those of central nervous origin, the neurotic patient with dilatation of the stonmach. The first thing to do was to help the stomach to empty itself, and all the mnechanical means mentioned were of great value for enabling that to be done. The empty stomach lay in a semi-contracted condition, and although there illight be deficient muscular power, it was more likely to return to that condition when empty than when full. He believed in massage because it emptied the stomach, but he had not imiuch faith in electricity, most of his cases which had been dealt with in that way not gaining miiuch benefit. He was afraid also that he knew of no drug which would do good except by dealing with the cause. If the cause was of central origin in a nervous patient, strychnine and phosphorus were sometimies of mnuch assistance. With regard to the use of bicarbonate of soda, he thought Professor Pawlow went too far when he asserted that it did not increase secretion. He was quite sure that large doses checked secretion, but siall doses given before food excited secretion, whatever the physiologists mllight say. He cordially agreed with Dr. Hutchison's remarks about the socalled zymiiine ferment. It never reached the place where it was wanted; it was destroyed by the acid of the stomach, or, if it passed through, it reached the intestines before the pancreatic secretion was exerted. He thought there were some cases where pepsin added to hydrochloric acid was of great value. Personally he would like to see pure gastric juice drawn from an animal, from a fistula, because he believed that would be of great use in cases of secretory insufficiency.
Dr. HERSCHELL thought it was possible to go a little further than the author had gone in the classification of functional derangemiients of
